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O
STATE OF SOUTH CAROLINA ) DSOS
) BEFORE THE —
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example; Application fora Class C Charter Ceftificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET
) NumeER: Q022 - 1l .
)
)  Ifthis is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to yau. If you
have filed with the Commission before, 8 Docket Number was assigned
) and should be entered above,
(Please type or print)
Submitted by: LEANNE WALASEK Telephone: 843-588-1231
Address: 472 MEETING STREET Fax:
C-178 Other:
CHARLESTON, SC 29403 Email: _LEANNE@SNAPCHS.COM

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by Jaw. This form is required for u{se by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

12 Jo | abed - 1-9%-220Z - OSdOS - INd 6€:2) G¢ Atenuer zz0z - ONISS3O0dd H0O4 a3

[[] Application - Class A/A Restricted [T] Request for Name Change on Certificate
[[] Application - Class C Taxi [[] Request to Amend Scope of Authority
Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
[C] Application - Class C Charter Bus [] Request to Amend Passenger Limit
[[] Application - Class C Non-Emergency [T] Request

4
[] Application - Class C Stretcher Van [] Exhibit
[C] Application - Class E Houschold Goods [} Late-Filed Exhibit 63
[] Application - Class E Hazardous Waste [] Letter
[[] Application [] Proposed Order
[[] Request for Extension to Comply with [] Publisher's Affidavit
] Request for Order Granting Authority t9 Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to|be Rescinded
[ ] Response

] Request for Cancellation of Certificate [] Retura to Petition
[[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this fOl'IP, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 1-21-22

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, et seq| (1976), and amendments thereto.

= COMPLETE CHARLESTON TOURS, LLC
Name under which business is to be conducted (corporation, partnership, or sole proprieforship, with ar without trade name.)

472 MEETING STREET C-178 CHARLESTON SC 29403
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

843-588-1231
Phone S Fax

LEANNE@SNAPCHS.COM
Email Address

2. If the Applicant is an LLC ora co | ration, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 Jo g 9bed - 1-9%-220Z - OSdOS - INd 6€:2) G Aenuer 220z - ONISSIO0Hd HO4 d31d300V

3. Select Entity Type: (Check one)
[0 Individual Owner/Sole Proprietorship

(O Partnership - List names and addresses of all person having an interest in the business.
Corporation - List names and sses of two principal officers.

LEANNE WALASERE MANAGING MEMBER 472 MEETING STREET C-178 CHARLESTON SC 29403

1of8




Company/Business Applying for a Certificate.

2. “Mortgage/L.oan on Real Egtate’’ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in T

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

1

" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

843 6374895 UPS Store 6478 10:20:17am.  01-24-2022 4/13 CJ%
Cl.a

Applicant is financially able to fumish the services as specified in this application and submits the following 3
statement of assets and liabilities. 0
Financial Statement 3

‘ Py

Applicant's assets and liabilities are a5 follows: 2
] @)

Assets: Liabilities: @

Value of Real Estate Mortgage/Loan on Real Estate %
Z

'Value of Motor Vehicles 73,000 Loans Owed on Motor Vehicles ®
N

Cash on Hand Business/Other Loans Owed S
N

Cash in Bank 75,01 Other Liabilities or Debts )
-}

C

Value of Other Assets and Total Liabilities 3
Equipment N
= 5

Total Assets 148,000 N
S

T

<

»

@)

..

»

INSTRUCTIONS: 2
N

1. “Value of Resl Estate” means the actual or estimated market value of any real property/buildings owned by the §

A

52

_|

T

Q)

«Q

o
w
9,
N

5. “Cash on Hand"” is the total of
form is filled out,

cash held by the Company/Business applying for a Certificate on the day this

6. °

i ” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or busifiess to the Business/Company applying for a Certificate.

. t balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying fot a Certificate. Do not include retirement accounts or personal bank account balances.

* should include the actual or estimated value of items snch as office
equipment (computers/furnishi :), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Lisbilities or Debts” specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other pcrslms or companics; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, secm:it)J system costs, insurance, salaries, etc,

2of 8




843 6374835

Proposed Rates and Charges:
TOURS RANGE

You will only be allowed to op

UPS Store 6478

PROPOSE]

unties in whi

10:20:38 a.m.

D RATES AND CHARGES FOR SERVICE

{ FROM $25-125

tin

authority if you intend to operate in all counties in South Carolina.

[] Avbeville
[[JAiken
[[] Aliendale
[[] Anderson
[]Bantberg
[ "] Barnwell
[] Beanfort
Berkeley
] Cathoun

Charleston

] ChcrokuT

[] Chester
[] Chesterfield
{ ] Clarendon
[T] Colleton
[] Darlington
[ pitlon
Dorchester
[ Edgefield

[] Faitfield

[JFlorence

[[] Georgetown
[] Greenville
[[] Greenwood
[ Hampton
[} Homy

[ ] Jasper

[ Rershaw
{"] Lancaster

[ ] Laurens

30f8

[iee

[ Lexington
[} Marion

[ ] Mariboro
[ McCormick
[[] Newberry
[[] Oconee

[[] Orangeburg
[] Pickens

[[]Richland

01-24-2022

ission to

Fate in those counties checked below. You may request "Statewide"

[] satuda

[] Spartanburg
[_] Sumter

[[] Union

[ Williamsburg

[]York

[] Statewide

5/13
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843 6374895 UPS Store 6478 10:20:47 a.m. 01-24-2022 6/13

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle !o file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

] 1-7 Passengers, including driver

8-15 Passengers, including drjver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

MERCEDES 2021 SPRINTER 2;00 WI1ZAEFHY2MT078694 3747

4

12 Jo G abed - 1-91-2202 - DSdOS - INd 6€:2) GZ Aenuer 2zoz - ONISSIO0Hd HO4 d31d300V
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843 6374895 UPS Store 6478

This form MUST BE COMPLETED,

The insurance quote must be complete, llstmg current insurance premijums. At the discretion of the Commission, a copy of current
provide & copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

insurance policies may be required. Do no

The following insurance quote is for:

COMPLETE CHARLESTON TOURS, LLC

10:20:55a.m, 01-24-2022 7/13

INSURANCE QUOTE

472 MEETING STREET, C-178 CHARLESTON SC 29403

Name of Applicant

Amount of Preminm:

Address of Applicant
imits Quoted; (See Bel

Limits _$500,000

Liability Insurance § 3,474
The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
8-15 Passengers®* § 2%,000/100,000/25,000

PALMETTO-GROUP INSURANCE, PROGRESSIVE

12 months.

including the driver's seatbelt

4000 k’aber Place Dr. Ste. 300, Charleston, SC 29405

Name of Insurance Company

I, the Applicant, am familiar with the\Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Deﬂarlment of Insurance to do business in South Carolina.

NOTICE:

Home Office Address of Company

12 J0 9 abed - 1-91-220Z - OSdOS - INd 6€:2) GZ Aenuer gzoz - ONISSIO0Hd HO4 d31d4300V

If you wish to self-insure your motorvehicles for lability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compen'paﬁon Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCG for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8



843 6374895 UPS Store 6478 10:21:09 a.m. 01-24-2022 8/13

»

Exhibit Fit, Willing, and Able (FWA)

COMPLETE CHARLESTON TOURS, LLC LEANNE WALASEK MANAGING MEMEBER
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes - ® Nq

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South d,amlina, and does Applicant agree to operate in compliance with these
statutes and regulations? 4

® Yes O No

3. Is Applicant aware of the Commis%ion‘s insurance requirements and the insurance premium costs associated
therewith? ‘ '
® Yes O No

6of B
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843 6374895 UPS Store 6478 - 10:21:17 a.m. 01-24-2022 9/13

xhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes O N

2. Applicant understands that a certified copy of the driver’s three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant’s business office.

® Yes O No

3. Applicant understands thata cnmmzl history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes ONq

4, Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a cﬂlartzer vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver. -

® Yes O No

5. Applicant understands that all Class:C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are regi or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or Lmy national registry of sex offenders.

® Yes QO No

IS,

7of8
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843 6374895 UPS Store 6478 10:21:26a.m.  01-24-2022

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann, Regs., 1976), and R.38-400 thrpugh R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eServicd System. The Applicant anthorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account,

] The Applicant DOES NOT AGREE to receive fiture Commission orders refated to the Applicant's authority in South
Carolina through the Commission'd eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

" Applicant's Signature No

MANAGING MEMBER

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SO OLINA

)
i
)
county oF £ 1L Ao )
SWORN TO BEEORE ME
This _ 24 __ dayof ﬁ&t@&y‘_. 20%3\«31:",,

ane

Nolmy,l‘u i

£ %
Commission Expires \.3/// ’7// g ’é :'.. 2 'B.L'\;' ...':
o'.'.. >

1013
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Print Application
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843 6374895

UPS Store 6478

i

|

10:21:40a.m.

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company ~ Domestic _

01-24-2022

1113

Filing ID: 211129-0928228

Filing Date: 11/26/2021

The undersigned delivers the foll?wing articles of organizalion to form a South Carotina limited liability company pursuant

to S.C. Cade of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liabilify company (Company ending must be included In name*)

. The address of the initial desiJ

. The initial agent for service of

Complele Charleston Tours [LC

‘Note: The nama of tha limitad liabil
company” or the abbreviation “L.L.

472 Meeting Street #0178

P, SLLE", “L.C.%, “LC", or “Ltd. Co.”

ty caompany rmusst contain ane of the following endings: “limited liabitity company™ or “limited

nated office of the limited liability company in South Carolina is

(Street Address)

. Charleston, South Carolina 29403

(Chty, State, Zip Cods)

i eanne Walasek

brocess is

{Name)

(Signature of Agent)

And the street address in South Caralina for this initial agent for service of process is:

472 Meeling Street #C178

(Street Address}
Charleston

(City)

Leanne Walasek

South Carolina

29403

{Zip Code)

. Listthe name and address of each organizer. Only one arganizer is required, but you may have more than one.
" (a)

(Name)
472 Meeling Street #C178

(Street Address)

o

Charleston, South Carolfina 28403

(City, Stata, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016

SC Secretary of State

Mark Hammend
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843 6374895

UPS Store 6478 10:21:50 a.m. 01-24-2022

| Complete Charleston Tours LLG

Name of Limited Liabitity Company

8. Any other provisions not consistent with law which the organizers determine to include, including any pravisions that
are required or are permilted 1o be set forth in the limited liability company operating agreement may be included on a
separale attachment. Please make reference to this section if you include a separate attachment.

10.Each organizer listed urder nimber 4 must sign.

Leanne Walasek

Signature of Grganizer

Date: 11/26/2021 Q / Q Q
A
("<

Signature of Organizer

Form Revised by South Carnlina Secretary of State, August 2016

12/13
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843 6374895 UPS Store 6478 10:21:57 a.m. 01-24-2022
Complete Charleston Tours LLC
rd
Name of Limitad Liability Company
(b)
{Name)
(Street Address)

{City. State, Zip Coda)

5. D Check this box only if thg company is to be a term company. I the company is a term company, provide the

term specified.

6. D Check this box only If ma

(@)

agement of the limited {iabllity company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

{Name)

{Street Address)

{City, State, Zip Code)
{b)

(Name)

(Street Address)

(City, State, Zip Code) l

7. D Check this box pnly if one or more of the members of the company are o be liable for its debts and obligations

under Section 33-44-303(c). If one or more members are sa liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision is optional and does

not have o be completed.

8. Unless a delayed effective date
State. Specify any delayed effe

ctive date and time

is specified, these articles will be effective when endorsed for filing by the Secretary of

Form Revised by South Carofina Secretary of State, August 2018

13/13
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South Carolina Secretary of Statet

Business Entities Online

File, Search, and Retrieve Documents Electronically

Complete Charleston Tours LLC

Corporate Information Important Dates
Entity Type: Limited Liability Con:lpany Effective Date: 11/26/2021
Status: Good Standing Expiration Date:N/A
Domestic/Foreign: Domestic Term End Date: i\I/A
Incorporated State: South Carolina Dissolved Date:N/A
Registered Agent

Agent: Leanne Walasek

Address: 472 Meeting Street #C178
Charleston, South Carolina 29403

B UV ST WU BT o —— - - PR

Official Documents On File !

Filing Type - Filing Date
Articles of Organization 11/26/2021

jo|e| effed | 1-g4¥-2202 - DSOS - INd 6€:21 Q:Z Arenuer zz0z - ONISS3I0O0Hd [404 314300V

.

For filing questions please contact us at 803-734-2158 . Copyright © 2022 State of South Carojipa
—




01/24/2015 16:59 FAX

CERTIFIED TO BE A TRUE AND CORRECT CO

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Jan 25 2072
R¥EFERENCE ID: 955221

(b)

PY

Complete Charleston Tours LLC

Name of Limile Linbiuly Company

(Name}

002

(Streat Address)

(City. State, 7ip Cade)

5. [T Check this bux unly if the
term specified.

company is lo be a ierm company. If the cumpany is a term company, provide the

6. Check this bax only if ma
compiEny is to be manage

(=)

hagerient of the limited liability company is vested in 2 manager ur managers. If this
d by managers, include the name and address of each initial manager.

(Nama)

(Street Address)

{City, State, Zip Code) :
(b}

{Name)

{Stroct Address)
!

(Gity, State, Zip Code) |

7. D Check this box only if one or more of the members of the company are to be liable for its debts and obligations

under Section 33-44-303(c). If

one or more members are so llable, specify which members, and for which debts,

obligations or liabilities such members are liable in their capacity as members. This provision is optional and does

not have to be compieted,

8. Unless a delayed effective date Is specilied, these articles will be effective when endarsed for filing by the Secretary of
State. Specify any delayed eff:ective date and time

Al L ARl A b el s AV Ve AL RS

Farm Ravised by South Cacolina Secratary of Slate, August 2016
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01/24/2015 16:59 FAX

CERTIFIED TO BE A TRUE AND CORRECT G
AS TAKEN FROM AND COMPARED WITH T,

ORJGINAL

REH

-t |..3.|" i) _,;-.;, Pl T Frei AT

ON FILE IN THIS OFFICE

Jan 25 2022
ERENCE 1D: 955221

OPY
HE

¥ogs

Filing ID: 211129-0928228
Filing Date: 11/26/2021

STATE OF SOUTH CARCLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Llability Company - Domestic

The undersigned delivars the following articles of organization to form a South Caroling limited lisbiity company pursuant
tn 5.C. Code of Laws Section 33:44-202 and Seclion 33-44-203,

1.

. The initial agent for service of|

The name of the limited liability company {Cempany ending must ke Included In nama’)

Complete Charleston Tours

LLC

*Nots; Tha nama of the Hmited liabl

ity company must cantain ons of the following sndings: “imited liability company™ or “limited

eompany” or the sbbreviation "L.L.C.", “LLCY, “L.C.", "LC", ar “Lid. Co."

472 Meeting Street #C178

. The address of the initial designated office of the limited fiability company in South Carolina is

(Streat Addrass)

Charleston, Sauth Carolina 29403

[Gity, Stats, Zip Code)

Leanne Walasek

Process is

{Name)

{Siynature of Agent)

And the street address in Sou
472 Meeting Streel #C178

th Carolina for this initlal agent for service of process is:

{Street Address)

Charleston

South Carolina 20403

(City}

(ip Codo)

4. Listthe name and address of Lach organizer. Only one arganizer is raquired, but you may have more than one.
(a)

Leanne Walazek

s = gmasacn a0
472 Meeting Street #C178

{Street Address)

Chatleston, South Carolina 2‘.‘3403

(City, State, Zip Code)

Form Revised by Sauth Caroting Sceretary of State, August 2016
SC Secretary of State
Mark Hammond
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01/24/2015 16:59 FAX g 004

CERTIFIED TO BE A TRUE AND CORRECT CDZY
AS TAKEN FROM AND COMPARED WITH TH
CRIGINAL ON FILE IN THIS OFFICE

Jan 25 2022
RIFFERENCE 1D: 955221 |

Gomplete Charleston Tours LL.C

Name of Linited Lirbility Company

g, Any other provisions not consis{ent with law which the organizers determine to include, including any provisions that
are required or are permitted lojbe set forth in the limited liabliity company operating agreement may be includedon a
soparate allavhmenl. Please make reference to this section if you inclide a separate attachment.

10.Each organizer listed under number 4 must sign.
!
Leanne Walasek

.

Signature of Organizer
. \
Date: 112612021 \

} :
(_ ?’/\ \*'>\_ - -
Signature of Organizer ™ \_‘,\‘-.__...)

Date: | [FK—PZ—ZH

12 J0 91 abed - 1-9%-2202 - DSdOS - Nd 6€:2L GZ Aenuer 2zoz - ONISSIO0Hd Y04 d31d4300V
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01/24/2015 15:57 FAX g uus

T 1/25/2022 9:32 AM
noreply@noreply.sc.gov

Business Filing Confirmation

leannewsalasek@comcast.net

Businass Name: Complete Charleston Tours LLC

Thank you for your dociument request.

Your doc;nment and/or certificate request has been submitted for approval. You will
receive an emall when the réquest has been reviewed.

Please nofe that a hold may be placed on your account for the amount of tha request
untll the request Is reviewad by the SC Secretary of State's Office. This amount will be
captured once the request has been approved or released If the raquest has been

120 /| abed - 1-9%-2202 - DSdOS - Nd 6€:2l GZ Aenuer 2zoz - ONISSIO0Hd Y04 d31d4300V

rejocted.
Transaction 1D: 955221
Order Summary
Certificate $10.00
Service Fee* SC.GOV . $4.00

Certifled Documents for Articles of Organization  $4.00
!
Service Fee* SC.GOV $2.50




01/24/2015 15:57 FAX

PALMETTO GROUP INSUR
4000 FABER PL DR #300
CHARLESTON, 5C 29405

Named insured

Caomplete Charleston Tours LLC
472 MEETING 5T

#C178

CHARLESTON, 5C 29403

Commercial Auto

Insurance Coverage Summary
This is your Declarations Page
Your policy information has changed

003

PROGRESSIVE

COMMERCIAL

Policy number: 954221966
Underwritten by:
Progrossive Northem tnsurance Co
Dacember 24, 2021
Policy Period: Dec 20, 2021 - Dec 20, 2022

Page 1 of 2

pregressiveagent.com
onltne Service
Make payments, check billing actwity, prnt
policy documents, update your palicy or
check the status of a claim,

1-843-323-4360

PALMETTO GROUP INSUR
Contact your agent for personalized service,

1-800-444-4487
Fior customer service if your agent is
unavailable or to report a claim,
PO Box 94739
Cleveland, OH 44101

Your covetage began the lateriof December 20, 2021 at 12:01 a.m, or the effective time shown on your application. This policy period

ends on December 20, 2022

12:01 a.m.

This coverage summary replaces your ptiar one. Your insurance policy and any policy endorsements contain a full explanation of your
coverage, The policy limits shqwn for an auto may not be combined with the limits for the same coverage on another auto, unless the
policy contract allows the stacking of limits, The policy cantract is form 6912 (02/19). The contract is medified by forms 28525C

(02/19), 48525C (02/19), 488]5C (02/19) and 2228 (01/11).
The named insured organizati

‘ Outline of coverage

n type is a corporation.

Form 6489 SC (06/17)

Descign 4 lm o Deductible ~~ Premium
i'iéf)'ifii}'fﬁiﬁfﬁér‘ém R L =
Bodily Injury Liability $25,000 each person/$50,000 each accidant
Property Damage Liability $25,000 each accident
e e L T
Bodily Injury $25,000 each person/$50,000 each accident
PropetyDamage 25,000 esch accidert 5200
e e 0 oo -
Bodily Injury 25,000 each person/$50,000 each accident
Praperty Damage 425,000 cach accident $0
MedlcaIPayments .............................................. RQ]QCtEd .......................................................................................... -
Comprehensi'\}'e ................................................................................................................................................. s
500 Auto Coverage Schedula L Limit of iability less deductible || ... s
Collision 1.338
See Auto Cuverage Schedule Limit of liability less deductible
Subtotalpoh w .[.l'l-"e'rll.lli.l:l O 3561
L e ,
O vaovily By T B Rl e e
Rated drivers
e e
L!
! Contm
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Jamie Richardson <jtichardson@palmetto

RE:CCTLLC

LLEANNE WALASEK <leannewalasek@com

Good Morning Leanne,

Thanks for coming by, and enjoyed mest

require the commercial GL policy which v'Yas the
commercial auto liability limits from the current to
annual premium from $2,503 to $3,474. It will probably be around $750 fo
we need to complete the change. | was thinking $300,000 would be a goo

Also while raviewing the coverage noticgd

high. My suggestion Is when we make th
the annual premium by around $250 and
recommendation, but we can discuss w

have a great weekend. Thanks, and tall?goon.

From:

?ent: Thursday, January 20, 2022 6:26 F
o:

Subject: RE: CCT LLC

Here are the airport insurance regulati
Maybe requite me on these requireme
Great meeting you today! | will let you

Regards,

Jamie Richardaon
Agency Owner

Office: 843.323,4360 : Cell: B03.360.8069

1004

>

roupinsurance.com> 1/21/2022 5:38 A@
0

1L

_|

m

ast.net> W)
et

@)

Py

2

ng you as well. Alright so | reviewed the document and does appear they 8
quote | sent you through Next. In addition we need to increase your

$500,000. | just reviewed the possible change and would increase thg))
r the year with it being pro-rated at the time >
d spot in that the $500K is the next level up. &

you have $5,000 Comprehensive and Collision deductibles which is really I3
wer those to $1,000. It would only increag

change on the policy is possibly lo
well worth it for having to come up with $4,000 less out of pocket. Again just 2

n we speak next month. Just let me know if you have issues at the DMV, an
C

Palmetto Group Insurance, LLC
000 Faber Place Dr. Ste. 300, Charleston, SC 29405

12 10 6 8bed - 1-9%-2202 - DSdIS - Wd 6€:2) GZ Aenée
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know what happens tomaorrow....
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Auto coverage schedule

4006

Policy number. 954221566

Complete Chatleston Tours LLC
Page2 of 2

1. 2021 MERCEDES-BENZ SPRINTER Stated Amount; * $73,057 (including Permanently Attached Equip)

VIN: W1ZAIEFI-IY2MT0786§4 Garaging Zip Code; 29492 Radius: 50 miles
Personal use: N Body type: P?ssengerVan

- Liabi UM UM
Liability Praefﬁ:t':ym ___________ Premiumt | BB ettt oot eer oot eranns
Premium 4608 1152 $162

[« 1 C 1 Coll Collisi
Physical Damage  Dedibie Pum . Dedbe  Pemn
Premium $5.00040  $241 | $5.000 $1338

......................................................

......................................................

A vehicle's stated amount should indicate its cultent retail value, including any special or permanently attached equipment. Inthe
event of a total loss, the maxirmum amount payable is the lesser of the Stated Amount or Acual Cash Value, less deductible. Be sure

to check stated amount at every renewal in arde| to receive the best value fiom your Progressive Commercial Auto policy.

Premium discount

.....................................................................................................................

954221966 Electronic Funds Transfer

important Cancellation Information

.......................................................

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 90 DAYS. THAT i$ THE INSURER'S CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY

CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

Farm 6489 <C (06/12)

PATLIAI3A 000459 05T € 006 002 < >.
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1
i
l
q

002

Good morning! | did just speak with you on the phone about

Complete Charleston

Tours LLC.

While you can imagine | am trying to get this off the ground asap,

| did not realize | had

to order an official SOS document. Here is

my filing and paymelnt for this sealed document, but | am sure
this might take some time.

Also note from my insurance agent, while my van is sitting idle, |
have the bare minimum of insurance, which is attached. | will
increase the premiums to the stated as soon as | know | can get

the PSC filing.

I am truly hoping yo
documents. Your htél

might expedite while | await these
p is greatly appreciated! Please feel free to

contact me and let me know what my status is.

Thanks again

Leanne Walasek
CCT LLC
843-588-1231
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